6267 Castille Ct., 
Orleans. KIC 1X4 
25 December 1988 


Canadian Medical Association, 
c/o Mr. Doug Geekie, 
Canadian Medical Association, 
1867 Alta Vista Drive, 
Ottawa. 
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Dear Mr. Geekie, 


No-one appreciates responsible medical discussion more 
than the people affected by the concerns under discussion, but 
sometimes responsible discussion is displaced by acrimonious 
debate. Of course, it's important for professionals to avoid 
discussions which actually hurt their clients, directly or 
indirectly, 


The Canadian Medical Association may have been less 
careful than usual when it published the attached article by 
Donna Stewart. Far from being a scientific expression of a 
medical opinion, the article might have been rejected by the 
CMAJ Peer Review on basic principles, such as the fact that it 
uses innuendo and suggestion to make its points, rather than a 
reasoned expression of fact. 


Background 


? 


Thousands of Canadians and many others around the world 
have been diagnosed as environmentally sensitive. We have health 
problems resulting from various sensitivities to natural and 
synthetic substances, with effects ranging from mild discomfort 
to total disability. 


As with many other disabled groups, our greatest 
difficulties result from public and medical attitudes. For 
years, without supporting evidence, encouraged by articles like 
Stewart's, some doctors and other authorities stated we were 
somatizing our symptoms due to poorly handled psychological 
stress, 
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Our conscious knowledge of the sources triggering the 
problems, similar to one's knowledge of what caused a burn, was 
dismissed as delusive, The problem of being labelled as mentally 
unsound, for imagining that our symptoms were related to 
environmental factors, became a bigger problem than the problem 
itself. Gary Gurbin, M.P., when he was Parliamentary Secretary 
to the federal Minister of the Environment, compared our plight 
with that of epileptics. Careless people, unaware of their own 
ignorance, said epileptics were possessed by the devil, while 
reasonable people admitted they couldn't explain what was 
happening. Depending on how they were affected by bigotry, 
patients’ lives were ruined, 


There is evidence that stress is important in managing 
environmental sensitivity disorders, as it is in looking after 
and preventing any illness, but there is no scientific evidence 
to support the contention that people with environmental 
sensitivity are emotionally ill. Judge George Thomson, in a 
committee report commissioned by the Ontario Government, referred 
to that position as "clearly untenable" in September, 1985, two 
months before Stewart's article was published. le also cautioned 
against taking stances that would be “unproductive and divisive, 
antithetical to the task of promoting collaborative efforts that 
will help in understanding and treating the problem of a growing 
number of patients". ; 


Nonetheless, many more physicians read the CMA Journal 
than ‘read provincial commission reports. We find that even today 
many physicians quote Donna Stewart's article, illogical and 
riddled with hyperbole as it is. A friend of mine who was 
intermittently disabled by pollution in a building on Rideau St. 
recently went to an Ottawa doctor who quoted Stewart and 
prescribed valium. Fortunately the patient persisted, and she 
more recently has seen a doctor who is familiar with building 
sickness and who recognized the problem. 


This problem of bigotry in health professionals has a 
continuing, significant effect throughout the country, As a 
result of being labelled as deluded, people affected by the 
problem have suffered a general loss of credibility. Families 
have broken up. Professional reputations were ruined. Careers 
ended. People didn't receive reasonable accommodation in the 
work-place and elsewhere. 


Several people died, most by suicide in response to the 
frustrations of having a problem people wouldn't take seriously 
because a few empty tin cans irrationally insisted it was 
somatization. 
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Doctors and other health professionals who supported us 
have stated for the record that they were afraid to speak out 
because of the bigotry fostered by articles such as the one 
published in the CMAJ, Since the CMA's apparent sanctioning of 
Dr. Stewart's cripple bashing, she has been invited by many 
doctors' organizations to put forward her backwards views. 


Several policy makers in my personal experience gave 
the fact that the CMA published Stewart's article as a reason 
they could not get their Department or Ministry to take action on 
disabling pollution. Media outlets were encouraged by the CMA's 
irresponsible approval of the article. One version of her 
statements was published in the Toronto Star. 


In addition to the damages caused to people already 
diagnosed, the article affected a second group. Many people who 
have the problem have not been diagnosed, such as some 
psychiatric patients. It is certain that some suicides in this 
group could have been prevented if Stewart's article had not 
worked against the efforts of people who were trying to rescue 
people with chronic problems linked to the environment, through 
public education, and efforts through health institutions. 


The Canadian Medical Association refused to retract the 
article at the time, saying it was not responsible for its 
content, even though it is the publisher of the magazine. A 
request to the Canadian Human Rights Commission was met with the 
suggestion that we should court the support of the CMA! The 
Ontario Ministry of Health refused to help as well, and more 
than one bureaucrat, including the main provincial policy co- 
ordinator on environmental sensitivity, Ms Anna Rose Spina, gave 
the fact that the CMA had published Stewart's article as the 
reason their Ministry was stalling on any related action! 


The article 


Most of Stewart's errors, and those of her editors, are 
represented in the synopsis. With one exception this criticism 
will be confined to unscientific elements included in the 
synopsis, although the same errors are repeated and magnified in 
her article, should further discussion be necessary or desirable. 


Writing is thinking. In the most simple expression, 
the’ publishing of Dr. Stewart's article has hurt people because 
she is apparently unable to think scientifically, if that means 
only clearly and fairly. Her article has three weaknesses. 


I. The author is unaware of her_own ignorance. 


Dr. Stewart was unfamiliar with her subject, with what 
people familiar with the problem were stating at the time, and 
with research that had already taken place. She was prepared to 
make damaging statements when, if she were a competent 
professional, it should have been obvious to her that she was 
doing so without knowing what she was talking about. 


1. "Twentieth Century Disease" is not one illness. It 
is not new in the 20th Century. 


2. The term "Total Allergy Syndrome", although used by 
a few practitioners, is not commonly used by 
doctors familiar with the problem, for two 
reasons: 


(1) The illnesses are not exclusively immune 
dysfunctions. 


(2) The word "total" implies more than the 
reality. Most patients in the group 
experience problems with a few 
substances, some with many substances, 
but none are “allergic to the whole 
world", Similarly, people are not 
"hypersensitive to the environment", but 
only some things in it. Far from being 
“incapable of living in the modern 
world", most people with the problem do 
very well, unless surrounded by bigotry. 


3. It is simply incorrect to say there is little 
scientific literature on the subjects involved in 
environmental sensitivity disorders. Of all the 
incorrect facts Dr. Stewart asserts, this one 
perhaps more than any should have been a clue to 
the CMAJ Peer Review Committee that Dr. Stewart 
was the wrong person to write an article on the 
subject. A recent publication of Health and 
Welfare lists articles on the subject going back 
to 1947, I was diagnosed in 1979, six years 
before Stewart wrote her article. The day I was 
diagnosed I found articles in the medical section 
of Carleton University library going back to 1951. 


A study published by psychologists at the Royal 
Ottawa Hospital in 1981, (four years before 
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Stewart), quotes studies going back to 1950. An 
article in the Psychiatric Journal of the 
University of Ottawa (June 1980) stated that 


"testing for food allergy is a useful addition to 
psychosomatic practice". 


4. Artificial materials should not be singled out as 
the source of the “assault". Many of us have 
problems with such archaic substances as wood 
smoke, for instance. (Incidently, people are 
capable of assault, things are not.) The 
increased exposure resulting from synthetic 
chemicals merely increases the total load on the 
organism, Some have speculated that human 
susceptibility to illness may be increased due to 
nutrient depletion by toxic rain and agricultural 
stresses, among other factors that have been 
related to the group. 


5. It is wrong to suggest that most patients within the 
group resist psychiatric referral. Many people 
with environmental sensitivity regularly visit 
psychologists and psychiatrists, Often we require 
counselling to deal with denial, frustration, 
bigotry, and discrimination, (in medical circles 
largely the result of Dr. Stewart's article). 


6. The reasons people with sensitivities may resist 
psychiatric referral, when they do, are many, as 
in the population as a whole. Sometimes the 
environmentally sensitive become tired of hearing 
Dr. Stewart's misinformed attitude. Many 
psychiatrists do not understand the effect some 
environmental sensitivity disorders can have on 
the central nervous system, and treat the patient 
in a silly, disrespectful, and patronizing way 
while trying to “help" them overcome their 
"delusions". 


7. The fact that the editors and Dr. Stewart question 
the phenomenon on the basis that environmental 
sensitivity disorders often cause symptoms much in 
common with other illnesses also reflects a lack 
of understanding of what's happening. Often the 
environmental sensitivity is exacerbating or 
causing another illness. 


Here Dr. Stewart repeats the mistake made by a few 
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allergists: not understanding what is being said, 
“they rush forward to make corrections. For 
instance, some allergists have claimed that it is 
impossible for allergies to cause ear infections. 
Several have ridiculed clinical ecologists for 
suggesting they could, one on "The Food Show" (CBC 
Radio). Guffawing, the wise “traditional" 
(uninformed) allergist stated it was silly to say 
ear infections could be caused by allergy. 
Infections, "as any first year med student knows", 
are caused by germs. 


In fact, allergies (and other sensitivities) may 
cause irritation to tissue in the ear, leaving the 
tissue more susceptible to infection. According 
to the Thomson report, completed two months before 
Stewart's level of expertise was publicly 
demonstrated, any system of the body can be 
affected by various kinds of poorly understood 
sensitivities which are often not immune-system 
mediated. 


II. Stewart's sample is not representative. 


1. She saw 18 out of about five thousand people 
diagnosed in Canada at the time. 


2. They were patients from among the group who 
exhibited psychiatric problems, and who had been 
referred to psychiatrists. 


III. Stewart's logical connections are not. 


1. The synopsis and the article do not point out that 
there is no basis in reason, logic, or science to 
assume its basic statement, that the fact that 
some of these patients responded to psychiatric 
drugs indicates, in any way, that the cause of the 
problem is psychiatric in nature, that the drugs 
do anything more than manage symptoms. 


2. To suggest that a psychiatric diagnosis might be a 
replacement for a diagnosis of environmental 
sensitivity because some people with sensitivities 
exhibit psychiatric problems is tantamount to 


stating there is no such thing as brain tumors 
because people who "claim" to have brain tumors 
often have “well-known psychiatric problems". 
Both author and editors seem unaware of the fact 
that the diagnoses under discussion are not 
mutually exclusive. 


If Stewart had merely re-expressed the obvious 
fact that many psychiatric patients may be helped 
by ways in addition to those offered by clinical 
ecologists (a fact the ecologists have recognized 
and acted on since the beginning), her 
contribution, though less visible, might have 
been more accurate and less damaging. However, 
even if that was her intention, she is so clumsy 
in expressing it as to appear dangerous if writing 
about any matter as important as a health 
concern. 


For instance, at one point she asks "Ts 20th 
Century Disease a new illness, an allergic disease 
caused by reactions to a toxin filled environment? 
Or is it another diagnosis for a group of 
syndromes that have confused and frustrated 
physicians for more than 3000 years?" She 
misrepresents what people affected are saying, 
then sets it against confusion in the medical 
profession for 30 centuries and asks if it 
provides an explanation. The fact that no-one is 
making the claim doesn't seem to matter to 
Stewart; the framing of the question helps 
readers adopt her obvious bias. 


3. She makes her case by using suggestion and innuendo. 
The "ill-defined" symptoms experienced by people 
who "claim" to have environmental sensitivities 
may sometimes “be seen as" serious. (Symptoms for 
most with the illness are not ill-defined, but 
very specific. Why is it that others who are 
diagnosed as having an illness have the illness, 
while we merely “believe” or "claim" we have it?) 


On the other hand, Dr. Stewart says the "severe 
psychological symptoms" some patiénts "exhibit" 
are "well-known" psychiatric disorders or they 
“have much in common with other conditions known 
to physicians for centuries". There is no logical 
connection between her slanted language and the 
facts. The somatization illnesses she describes 
as "well-known" are in fact very poorly understood 
and highly controversial themselves, but you'd 


never know it from her article. 


4. To the clinical physician reading the article, the 
synopsis suggests a psychiatric diagnosis ought to 
be considered. Neither the synopsis or the 
article suggest when a psychiatric diagnosis is 
more appropriate than an environmental one. The 
author provides no criteria for assessment other 
than bias, just as she provides no basis for 
putting forward her argument other than a biased 
interpretation of ambiguous facts. 


To sum up, one could say that Dr. Stewart has walked 
into a circle of concerned professionals and clients who are 
quietly discussing a concern, taken a glance around, listened to 
fragments of the ongoing conversation, drawn inappropriate 
conclusions, jumped on her high horse and galloped around in 
circles shouting "Unheard of!" about that which she has not 
listened to. She then attempts to execute the messenger and his 
entire entourage before listening to the message. 


Surely Dr. Stewart is not unfamiliar with the fact that 
many, many things are unexplained, and that some of them, on 
occasion, become better understood. She must be aware that 
people who are faced with problems that are not well understood 
often try to come to terms with them, and that this often 
involves new methods. Clearly it adds little and demonstrates no 
great perceptive power for people to elbow their way into the 
group shouting the obvious, as she does, that what is new is 
"unconventional", . 


There is a rule in Journalism that Dr. Stewart might 
tuck away some where, It's called "Run it by your sources," If 
the CMAJ's peerless editors had put some of the author's peculiar 
ideas in front of Canadian clinical ecologists, instead of 
lobbing them from a darkened pillbox, they might have protected 
us while Dr. Stewart somewhat carelessly protects herself from 
the vacuum of her own ignorance. Most of what she claims we're 
saying we were simply not saying, at least not the couple of 
hundred of people affected that I knew at the time (including a 
dozen Canadian clinical ecologists, and the: Boards of Directors 
of the self-help groups). 


7 Fortunately, more and more psychiatrists are 
recognizing the importance of environmental influences in 
psychiatric illnesses. Chemical sensitivities, immune responses, 
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and other physiologically mediated influences on the central 
nervous system are being identified every day. Increasingly, 
psychiatrists are able to see these factors as important rather 
than threatening to their knowledge (not to mention their 
patients’ health). 


If I were to adopt the CMA's approach to scientific 
argument in responding to Dr. Stewart's crazed parading, I might 
suggest, through innuendo, that psychiatric patients may be 
deluded in believing that psychiatry is anything but a fad 
explaining problems that have plagued us for centuries. 
Fortunately for all of us, my peers are perhaps a little less 
starstruck by seeing my name in print, and would not lose track 
of the fact that I don't know anything about psychiatry. If only 
Dr. Stewart had such good friends they might do likewise with her 
areas of ignorance! 


To the publisher of the Journal, the Canadian Medical 
Association, I would suggest that they shouldn't lend their good 
name to doctors who defame people by using misinformation, poor 
logic, and insupportable statements as it's not very professional 
and tends to work against the interests of the client, (In this 
case several people have been misdiagnosed, and some have 
committed suicide.) Medical discussion is one thing, 
insupportable defamation is quite something else. 


I thank you for taking the time to read through this, 
The damages the article has contributed to continue. The CMA has 
been intransigent in refusing to correct the misconceptions it 
irresponsibly fostered by publishing an article based on bias and 
ignorance. It has published other views, but it has never made 
clear the problems of lack of science and reason in Dr. Stewart's 
writing. By refusing to set the record straight, the Canadian 
Medical Association is contributing to the continued harassment 
of victims and to the sustained denial of medical and other 
services to members of this disabled group. 


Sincerd Shanks, 
y 


Chris Brown 
(613) 837 7173 


ct Dr. Norman DaSylva, Canadian Medical Association 
Dr. Katherine McCourt, Canadian Medical Association 
Dr. Bruce Squires, Canadian Medical Association Journal 


Psychiatric «. 
assessment — 

of patients with — 
“20th-century 
disease” (“total 
allergy syndrome”) 


Donna Eileen Stewart,* MD, D Psych, FRCPC . 
Joel Raskin,f MD 


: tieth-century disease”, or “total allergy syn- 
: drume”, is a condition attributed to hypersensitivi- 
ity to the environment that may sometimes be seen 
‘as so serious that the patient is incapable of living 
i in the modern_warld, Although the popular media 
i frequently carry stories about it, there is little 
| scientific literature. It is diagnosed by clinical 
i ecologists, who maintain, among other theories, 
1 that susceptible individuals experience an overload 
| in assaults by artificial materials in the environ- 
| ment. The patients usyall Itiple ill de- 
| 


fined symptoms for which no organic cause can be 
: found, but they vigorously resist psychiatric refer- 
' ral,as they attribute their symptoms to aller; yo A 
: group of 18 patients who were purportedly suffer 
‘ ing from 20th-century disease were referred to a 
university psychiatric consultation liaison service. 
They virtually all had a long history of visits to 
_ Physicians, and their symptoms were characteristic 
ct several well known psychiatric disorders. The 
Case histories and management of three of them are 
presented, Although this group of patients may 
have been atypical in that they had more severe. 
psychologic symptoms, the experience indicates 
that a psychiatric diagnosis ought to be considered. 
The symptoms of 20th-century disease have much 
in common with other conditions known to physi- 
cians for centuries. , Lwin. 77 
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ble une vie normale dans le monde actuel. Si on en 
fait beaucoup de cas dans les journaux et revues 
populaires, la presse scientifique en dit peu. Ce 
diagnostic est volontiers posé par des “écologistes 
cliniciens” dont l'une des théories est que Vindivi- 
du atteint souffre de la présence dans son milieu 
d’un grand nombre de substances artificielles. Le 
malade présente un certain nombre de symptémes 
assez vagues qu’on ne peut rattacher 4 une cause 
organique, mais comme il les attribue 4 l’allergie il 
refuse carrément de voir un psychiatre. II s‘agit ici 
de 18 malades supposément atteints de la maladie 
du 20¢ siécle qui ont été adressés 4 une consultation 
psychiatrique en milieu universitaire. Ils ont, pour 
la plupart, de longs antécédents de visites médicales 
pour des symptémes typiques de plusieurs troubles 
psychiques bien connus. Présentation de trois de 
ces malades et du traitement qui leur a été offert. 
On dira que les 18 malades ne sont pas typiques, 
puisqu’ils avaient des symptémes psychiques plus 
serieux. Malgré tout, il y a liew de penser 4 un 
trouble psychique devant la maladie du 20e siécle: 
ses symptomes ressemblent fort 4 ceux de certains 
états pathologiques connus aux médecins depuis 
des siécles. 
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newly described condition in which the 
patient claims to be hypersensitive to his or 
her environment, particularly synthetic 
items, is known as “20th-century disease”, or 
“total allergy syndrome”. Mild cases are character- 
ized by a variety of psychologic and physical 
symptoms, such as depression, fatigue, irritability, 
poor concentration, migraine, and bowel and respi- 
ratory problems. In severe cases the patient feels 
incapable of living in the modern world, perceiv- 
_ing that he or she is having allergic and life-fhreat- 
ening reactions to’ many substances, including 
‘clothing, Furniture, construction materials, food, 
water and even the air. The reactions are as varied 
as the causes. 

Although the lay press frequently carries arti- 
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cles about the plight of patients suffering from 
20th-century disease, and although the Ontario 
Ministry of Health has an ad hoc committee on 
hypersensitivities to the environment, there is 
little scientific literature about the subject. The 
patients usually attend both family physicians and 
specialists, attributing their symptoms to allergies 
that are not corroborated by conventional testing. 
Many in the medical profession are sceptical about 
the existence of the disease and are frustrated and 
uncertain about how to manage the patients. At 
present many of the patients travel to the United 
States, where ecologic clinics and hospitals, using 
ggstly and unorthodox techniques, have sprung up. 
Clinical ecologists maintain that the environment 
has been overloaded with chemicals, so that some 
people are becoming allergic to the world. Howev- 
er, scientific support for this theory is lacking. 
Many of the symptoms of 20th-century dis- 
ease are characteristic of psychiatric disorders, but 
the patients resist psychiatric referral or treatment. 
Nevertheless, a group of patients purportedly suf- 
fering from 20th-century disease was seen for 
psychiatric consultation, and all of them were 


found to be suffering from a recognizable psychi- 


atric disosder, We illustrate, with brief case sum- 


of the patients. 


The patients 


Eighteen patients who believed themselves to 
be suffering from 20th-century disease were re- 
ferred by physicians or lawyers to the service, 
which is part of a university teaching hospital. All 
agreed to be interviewed by a psychiatrist, al- 
though 10 did so reluctantly and 16 refused psy- 


chologic testing. The information obtainedeg 
the interviews was tabulated in an atten 
identify common features (Table 1). . E 

The patients ranged in age from 23 % 
years, with a mean age of 38. Fifteen of the 14 WER 
well educated women from upper and middles 
social classes. They reported having had the synipsy 


toms from-3 to 60 months, the mean sto 


being 24 months, prior to psychiatric consultation? |: 
During the year before referral they had all: 22 

quented physicians’ offices, the number of teportse 
ed visits varying from 3 to 250 (mean 35, me 
20). The substances felt by the patients to 

precipitated the condition included insectict 
fumes, urea formaldehyde foam insulation, 
cleaner, air pollution, food preservatives or‘a 
tives, prescription drugs, Candida albicans 
influenza virus. At follow-up two patients (ni 
and 6) had changed their minds about the precipi 
tating substance. After reading.» newspaper attide 
about generalized C. albicans infection both:naw 
attributed their symptoms to candidiasis. Only,2# 
patients had a documented history of allergies, 9; 
atopy, but 12 had previously consulted -psych’ 
trists. aes) 
Clinically, 7 of the patients exhibited 3 


form disorders, 10 suffered from a psychosis or; 
affective or anxiety disorder, and 1 re a personali-- 
Table II).! é ‘ 


Case summaries 
Case 1 


A 42-year-old single woman (patient 5, Table, 
1) was referred to our service by an allergist. She 
had been complaining of shortness of breath, - 


Table |—Charactaristics of 18 patients purportedly suffering from 20th-century disease 


Age at Duration of No. of visits to, 
Patient onset symptoms History of physician in 
no, Sex {yr} (mo) atopy past year 
1 M 23 4 Yes : 11 Insecticide * 
2 F 61 9 No . 23 Fumes in shopping mal 
3 F 35 3 No 3 Fumes in washroom: 
4 F 37 11 No 27 Urea formaldehyda foam H 
insulation ¥ 
§ F 42 7 No 15 Floor cleaner : 
6 F 38 13 No 29 Subway fumes 7% 
7 F 38 36 No. 35 City air i 
8 F 42 20 No 25 Food preservatives . 
g M 45 24 No ate 31 Urea formatdehyde foam H 
insulation oe 
10 F 36 5 No 17 Food additives 
“aM F 31 60 No 250 Amitriptyline 
12 M 37 36 No 15 Industrial fumes 
13 F 55 36 No 5 Niacin . 
14 F 38 239 No 20 Amoxicillin 
15 F 27 36 No : 8 Candida albicans -., 
16 F 38 48 No 30 C, albicans . 
17 F 26 24 Yes 19 Furosemide 5 wt 
F 43 23 No 10 Influenza virus 5 4 
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palpitations, coughing, headaches, hoarseness and 
mutism. She also reported an unsteady gait, fa- 
tigue, muscle aches and twitchings, tingling fin- 
gers. feelings of faintness and a flu-like illness 
without fever. She said that the symptoms began 
after she had been exposed to the fumes from floor 
cleaning in the building where she worked. She 
had consulted several other physicians, who had 
been unable to diagnose the condition. Then she 
had consulted a clinical ecologist, who diagnosed 
; her problem as being 20th-century disease. She 
had travelled to an ecologic clinic in the United 
States, and the therapist there had recommended a 
special “rotary diet” (in which a limited number of 
“safe” foods are eaten in rotation), had prescribed 
“neutralizing solutions” and had advised her to 
stay in an “environmentally safe haven”, which 
she was to construct in her home. She reported 
that she had been unable to work since her 
exposure to the fumes 7 months previously and 
that she seldom left her house, and never without a 
companion. She travelled with an oxygen tank and 
mask as well as a vial of neutralizing solutions for 
administration of drops under the tongue if she 
had “‘a_spell’”. She had few social contacts other 
than telephone communication with other suffer- 
ers of 20th-century disease who constituted an 
informal support group. 
She related a history of phobic anxiety related 


ty subways. small spaces closed windaws and dull 
days. Throughout her adult life she had averaged 


10 to 15 visits yearly to her general practitioner, 
with a variety of complaints for which no physical 


She had always restricted her social life, interacting 
mainly with workmates. She had lived alone since 
becoming an adult and had taught public school 
before becoming ill. There was no family history 
-f psychiatric disorder or allergy, but she described 
; ner parents and three siblings as peryaus. 

H She was thin and anxigus-looking, had cold, 


sweaty hands and was preoccupied with physical 
symptoms. She had difficulty sitting quietly in the 


Table ''!—Diagnoses made by psychiatrist after clinical 
assessment of 18 patients 


eee 


Major group of disorder! and 


Specific diagnosis No. of patients 


Schizophrenic disorders: 3 
Schizophrenia 1 
Atypical psychosis 2 

Affective disorders: 3 
Major depression 1 
Oysthymia 2 

Anxiety disorders: 4 
Panic disorder 2 
Generalized anxiety 2 

Somatotorm disorders: 7 
Somatization 5 
Conversion 1 
Hypochondriasis 1 

Personality disorders: 1 
Antisocial and matingering 1 


Cause was ascertained. She had no history of atopy. 


chair and, while reiterating her symptoms, began 
to hyperventilate, complaining of faintness and 
tingling in her fingers. She administered oxygen to 
herself during the interview and within 30 seconds 
said she felt better. There was no evidence of 
depression or psychosis: she was correctly orient- 
ed, and her perception was clear. There was no 
evidence of thought disorder. Her judgement and 
insight were fair. 


The diagnosis was “anxiety panic disorder 
with hyperventilation”. She began a regimen of 
alprazolam, 2 mg twice a day, and behaviour 
therapy and, despite her scepticism, improved 
during the next 6 weeks. The hyperventilation 
spells gradually disappeared. She began to eat a 
normal diet, and although she continued to lead a 
fairly isolated existence she had begun to socialize 


a little when she prematurely discontinued treat- 


ment. 


Case 2 


A 23-year-old man who had dropped out of 
university (patient 1, Table I) was referred to us by 
his family physician. A year earlier he had been 
exposed to insecticide in his family home and for 3_ 


days had experienced chills, periorbital edema and 
urticaria. For the next 3 weeks he had felt tired and 


nervous, only to realize suddenly (20 days after 
exposure) that a neurotoxin had been in the b 
spray and that someone had been trying to 
him. He had become seclusive and was anxious 
about eating in case the food had been poisoned, so 
he restricted his diet. Three months before psychi- 
atric consultation he began seeing a clinical ecolo- 
gist, who diagnosed 20th-century disease. The 
clinical ecologist prescribed neutralizing drops, 
told him to buy a special “ecologizer” for the car to 
purify the air and suggested further restrictions in 
his diet to eliminate probable food toxins. 

He was thin, pale and agitated and had para- 


noid delusions. He reported that the Mafia were 
trying to kill him by spraying toxins from air- 
planes. His thoughts were disordered, and his 
judgement and insight were*poor, but he was 
correctly oriented. A diagnosis of schizophrenia 
was made, and he was treated with haloperidol, 10 
mg three times a day. Within 3 months he was 
gating a normal di i 
He began to think about returning to his universi- 
ty courses the following autumn and no longer 
believed that he was suffering from 20th-century 
disease. 


Case 3 


A 41-year-old married woman (patient 7, Table 
1) with two teenage children was referred by a 
neurologist for psychiatric consultation. The pa- 
tient stated that at age 38 she had developed 
20th-century disease after breathing polluted city 
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air. She described feelings of dizziness and faint- 
ness, saying she had insomnia, aching bones and 
back, chronic vaginal itching, premenstrual ten- 
sion, heavy menstruation and cystic mastitis. She 
also complained of weakness, tiredness, bloating, 
disorientation, muscle twitching, an inability to 
talk or move at times, recurrent upper respiratory 
tract infections, depression, anxiety and marital 
dysharmony. 

She had consulted a number of general practi- 
tioners and internists and then a clinical ecologist, 
who diagnosed 20th-century disease. She had gone 
to an American ecologic clinic for further investi- 
gations and treatment. About a year before the 
psychiatric assessment she had moved from the 
city to the country, isolating herself in an “ecologi- 
cally safe oasis”, where she ate “organic” vegeta- 
bles, drank triply distilled water and followed a 
rotary diet. She did not allow synthetic materials, 
cigarette smoking, or the use of sprays, shampoos 
or perfumes in her home, and she had her own 
oxygen line into her room. The few people who 
were allowed to visit had to wear clothing made 
from natural fibres that had been washed in Ivory 
Snow soap and had never been dry cleaned. The 
visitors had to wear surgical caps, masks and 
gowns over their regular clothing. She “went into a 
coma” when there was any “ecologic insult” to her. 
The “coma” was relieved by drops of neutralizing 
solution administered under her tongue. She was 
unable to do housework or shopping, and her 
husband performed most of the child care and 
housework. He was very solicitous and worried 
about his wife’s health, stating: “She could die at 
any time.” 

Before age 30 she had consulted numerous 
doctors. A letter from her family physician report- 
ed that at age 30 she had_90 complaints in 15 organ 
systems, including respiratory, dermatologic, he- 
matologic, endocrinologic, ear/nose/throat, neuro- 
logic, ophthalmologic, musculoskeletal, gastroin- 
testinal, urinary tract, psychiatric, reproductive, 
dental and cardiovascular. None of the complaints 
had_recognized organic causes. In 1 year she had 
consulted 19 specialists and several general practi- 
tioners as well as attending emergency depart- 
ments. She had been treated with antidepressants 
on two occasions and had consulted a psychiatrist 
for marital and sexual problems and conflict over 
whether to return to work after the birth of her 
second child. 

According to the patient her 75-year-old 
mother had been chronically ill from the age of 25, 
with symptoms similar to the patient's. Her father 
had been dead 10 years. He had died at age 58 of a 
myocardial infarction. An older sister was de- 
scribed as being sickly and_was said to require a. 


had numerous episodes of vomiting, abdominals 
pain and headache for which no medical caus 


could be found. After puberty she was frequent! 
in bed with dysmenorrhea, and she underwent her 
first dilation and curettage at the age of 1 
Subsequently she frequently attended doctors’ of-§ 
fices and emergency rooms for minor medicali 
complaints. She married in her early 20s, havin: 
completed 2 years of university, and became preg-: 
nant. Following the birth of her first child she had{'k} 
ostpar de ion that lasted about 1 yea’ 
shortly thereafter she became pregnant again. This! 
time the postpartum depression lasted 2 yearsie. 
after which she had a tubal ligation. She had led a5 
restricted social li i ide in 
had frequent interpersonal conflicts. u 
She was an_anxiaous, articulate, upper-middle- 
class woman who was dramatic and spoke i 
superlatives. Her sleep and appetite were fair, ands 
she did not look depressed. She was angry toward: 
doctors and the medical system, complaining 
about their j i i of her..; 
illness. She frequently referred to her new support 
group of other patients with 20th-century disease, 
and she was preoccupied with her symptoms and : 
.the mystery surrounding their cause. There was no 4 
evidence of psychosis. She was correctly oriented; |% 
her judgement and insight regarding her symp-~ 
toms was poor. Her problem was diagnosed as a 
somatization disorder. 
She adamantly denied that there was a psychi-. | 
atric cause for her symptoms. While discussing the ‘ 
possibility of psychiatric treatment and the advan- 
tages of leading a more unrestricted life she 
replied: “Why should I do_that?J’m_better_than 
I've been for years! Discovering that | have 20th- 
century disease has made my life so much happi-_ 


special diet for her nerves, and a younger brother 
# described as an alcoholic. 

The patient reported having been sickly 
through most of her childhood. She had had 


frequent prolonged absences from school because 


Discussion 


All 18 patients in this series were jntelligent 
and well educated, and in general the psychiatric 
referrals had been made after exhaustive medical 
investigations that reinforced the patients’ belief in 
an organic cause for their illness. It is important 
that 10 of the patients presented with well recog- 
nized psychiatric conditions (psychoses or affective 
oranxiety disorders) that can usually be treated 
effectively. Seven of the remaining cight patients 


notoriously dificult to_treat- From an early age | ¢ 
these somatizing patients usually camplain -o 
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